
PCP Post-Test
1. Pick the answer that does not belong:

According to the Michigan Person Centered Planning
Policy Guideline, some of the values and principles of
the PCP process are:
a.  The process is highly individualized and designed to
respond to the expressed needs/desires of the
individual
b.  Choices & preferences shall always be honored &
considered, if not always granted

recognized and valued in the decision-making process
d.  Services are chosen for the individual based on
need.



2. True or False:
The Person Centered Planning Process is an ongoing
process.

3. Pick the answer that does not belong:

a.  You believe in the abilities of the person you
support
b.  You believe in the value of inclusion
c.  It is only about writing a document for MDCH
d.  You do not elevate yourself above the individual
and their circle of support.



4. An individual designated to exercise powers concerning
another individual's care and medical or mental health
treatment, or authorized to make an anatomical gift on
behalf of another individual, or both is called a
__________   _________?

5. True or False:
A Crisis Plan is a legally binding document in which the
recipient decides what issues to address in a crisis,
which people will be enlisted for support during the crisis,
and who will get a copy of the plan.



6. True or False
A Psychiatric Advanced Directive is a legally
bound notarized document signed by a
legally competent adult giving direction to

treatment choices in specific circumstances
including but not limited psychiatric situations.



7. True or False:
All staff can only honor a DNR if a consumer
is enrolled in a licensed hospice setting and
consumer is in the care of a licensed setting,
supportive living, or respite setting.

8. Name one of the principles of Self-
Determination:
____________________________________



9. True or False:
All consumers have the option to develop a
crisis plan and use a Independent Facilitator.

10. Name one of the 10 components of
Recovery:__________________________
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